Abstracts
PST5 THE WEAKNESS OF TEAMWORK BETWEEN NURSES AND PHYSIOTHERAPISTS IN CARING FOR STROKE PATIENTS IN HUNGARY
In the rehabilitation process of stroke patient the caring aspect becomes more important today which is delivered by many professionals. Lot of cost analysis studies show the meaning of coherent and permanent patient care in stroke. Our study examines the dedicated role of nurses and physiotherapists of the team in providing a fluent and adjusted care for stroke patients. METHODS: In 9 Hungarian stroke institutions/units (who are declared as stroke units officially) 30 physiotherapists and 30 qualified nurses working in the same teams were asked with a pilot tested self fill in questionnaire between 01.11-30.11.2005 . 52 questionnaires were usable for data analysis. The data analysis was done by SPSS 11.0. The main association between variables were counted with chi-square at level 0.5. The variables used a Likert type scale with five points (1-5). RESULTS: The response rate was 86%. The majority of respondents work in the stroke care more than 1 year (physiotherapist 78%, nurses 85%). There were no significant differences in estimating 'high' the importance of teamwork in the rehabilitation process of stroke patients. A lot of activities carried out by nurses and physiotherapist in caring for stroke patients overlap each other. The teamwork was seen complementary and coherent in the following fields: passive movements, laying the patient, giving mental support for the patient. The professional collaboration of nurses and physiotherapist are valued significantly higher by nurses than physiotherapists. CONCLU-SIONS: Competency lists for nurses and physiotherapists should be clearer in the examined places. More focus should be paid on the teamwork meetings where nurses and physiotherapists can discuss and adjust the flow of the patient care. The purpose of the study was to assess the utility loss and indirect costs at different time points following a stroke in Sweden. METHODS: In collaboration with the National Stroke registry (RIKS-STROKE), a questionnaire consisting of the EuroQol-5D (EQ-5D) and questions regarding the present working status and the status prior to the stroke was mailed to patients <76 years of age at six participating centres. The questionnaire was mailed to 393 patients, divided into groups with 3, 6, 9, or 12 months having passed since the stroke. The EQ-5D scores were converted to utilities using the UK social tariff. Indirect costs were valued according to the average salary + employer contributions (2006 Swedish Kronor) . RESULTS: Two hundred questionnaires (70%) were returned. 32 questionnaires were completed by someone other than the patient: these were only used in the calculation of indirect costs. The average age was 64 years, with 40% of the sample being female. Utility scores were similar over time: 0.65, 0.75, 0.63, and 0.67 at 3, 6, 9 and 12 months respectively. The recalled utility prior to the event was 0.84 (similar to the general population 0.81). 56% of the sample below the age of 65 was working prior to the stroke (27% if considering the entire sample). This corresponds to 0.51 full time equivalents per patient. At 3, 6, 9 and 12 months, work performed corresponded to 0.13, 0.20, 0.15, and 0.14 full time equivalents. Using linear interpolation between measurements, this would lead to a 18,5 work weeks lost caused by the stroke, corresponding to an indirect cost of 120,000 SEK (€13,200). CONCLUSION: Stroke causes a significant reduction in utility and causes high indirect costs. There doesn't seem to be a substantial improvement over time, which is important to consider in economic models.
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